NINE NATIONAL BFHI RESPONSIBILITIES SELF-APPRAISAL TOOL

The goal of this tool is to assist countries who are working on implementing the Baby-Friendly Hospital Initiative (BFHI) with the development of both long- and short-term plans that will lead to important policy and practice changes over time.  It offers a series of thought-provoking questions that relate to the nine key responsibilities of a national BFHI programme and offers tips to address specific challenges.  A “NO” to any of the questions should not be interpreted as a failure on the part of a country. It simply identifies an opportunity to undertake an action that may assist the initiative move forward. There are many tasks that will be identified using this tool.  It is not expected or necessary for everything to be carried out at one time. 
	Name of the organization/individuals interested in starting the national BFHI program

	

	Name of the individuals completing this form

	



	Establish or strengthen a national BFHI/breastfeeding coordination body.

	TOPIC
	YES 
	NO
	NOTES:
	TIP

	A. Is there support for the BFHI in the Ministry of Health (MOH)?
	
	
	
	Support of the Ministry of Health and the professional organizations of the Obstetric, Midwife, Pediatric, General Practice, Nursing and other relevant medical fields is essential to the successful implementation of the BFHI.  
1. Consider meeting with key representatives of each organization.  
2. Learn what they know about breastfeeding, the Ten Steps to Successful Breastfeeding and the BFHI. Present information that fills in the gaps in their knowledge. 
3. Offer evidence/information that corrects any misinformation. Invite them to participate in further discussions and possibly be a part of the BFHI Coordination Body. 
4. Encourage them to publish statements in support of breastfeeding and the BFHI.  
5. Be mindful of potential conflicts of interest and, if identified, record the conflict in the notes section on your left, to take action later.

NOTE: Conflicts of interest among these groups might consist of individuals who work in hospitals seeking BFHI designation, or who provide technical assistance and/or training and have an interest in influencing the outcome of specific assessments or of the BFHI assessment process in general.  This may have an impact on the perception of the objectivity of the Coordinating Body. In addition, individuals and organizations who have affiliations with companies that produce and/or market foods for infants and young children, or feeding bottles and teats, or from their parent or subsidiary are considered to have a conflict of interest.

	B. Is there support for the BFHI among the national healthcare professional organizations?
      General Practice, 
      Midwife, 
      Nursing 
 Obstetric, 
      Pediatric, 
      other relevant medical fields
      __________________________
      __________________________
      __________________________
      __________________________
      __________________________
      __________________________
      __________________________


	
	
	
	

	C. Is there an active mother to mother support organization, such as La Leche League? 
	
	
	
	1. Consider including these organizations to be a part of the BFHI Coordination body. They represent mothers’ and patients’ perspectives and experiences. 
2. Be mindful of potential conflicts of interest and, if identified, record the conflict in the notes section on your left, to take action later.

	D. Is there an active patient advocacy organization, such as Patient Partnership or other similar voluntary groups that represent the interests of users of maternity services?
	
	
	
	

	E. Is there a working relationship with representatives of the country’s United Nations Children’s Fund office (UNICEF)?
	
	
	
	1. Consider including representatives or members of these global breastfeeding support organizations in your discussions and possibly being a part of the BFHI Coordination body. They all have extensive resources and expertise that will be helpful as challenges emerge. 
2. Be mindful of potential conflicts of interest and, if identified, record the conflict in the notes section on your left, to take action later.



	F. Is there a working relationship with representatives of the Academy of Breastfeeding Medicine (ABM)?
	
	
	
	

	G. Is there a working relationship with representatives of the International Baby Food Action Network (IBFAN)?
	
	
	
	

	H. Is there a working relationship with representatives of the International Lactation Consultant Association (ILCA)?
	
	
	
	

	I. Is there a working relationship with representatives of the World Alliance for Breastfeeding Advocacy (WABA)?
	
	
	
	

	J. Is there a national BFHI/Breastfeeding Coordination body?
	
	
	
	1. If there is not, consider assembling one or reinvigorating a previous one.  
2. When assembling one or if analyzing an existing body, consider how to include the most effective stakeholders by getting representatives of some or all the above groups. 
3. Also consider including other professions and organizations with an interest in the BFHI. This committee can work to build support for the BFHI within their own organizations as well contribute to the development of plans for national BFHI Implementation. 
4. Be mindful of potential conflicts of interest and, if identified, record the conflict in the notes section on your left, to take action later.
5. Review the 9 national responsibilities listed in the BFHI Implementation Guidance on page 26 topic 3.1.



	Integrate the Ten Steps into relevant national policy documents and professional standards of care. (See the end of this document for a list of possible relevant policy documents.)

	TOPIC
	YES
	NO
	
	TIP

	Do you have a copy of Implementation guidance: protecting, promoting, and supporting breastfeeding in facilities providing maternity and newborn services: the revised Baby-friendly Hospital Initiative 2018  (BFHI Implementation Guidance)
	
	
	
	Download and review the BFHI Implementation Guidance section 2 titled “The role of facilities providing maternity and newborn services” pages 17-28.

	Government Policy Documents
	

	Are there maternal and child health policy documents prepared by your government?
	
	
	
	1. Identify documents in which the Ten Steps could be integrated.  (For some examples, see the list at the end of this document)
2. Consider meeting with the individuals / entity responsible for the policy documents to discuss ways in which the Ten Step practices and key breastfeeding education topics can be added.  If necessary, consider advocating for the creation of new documents that will include all the Ten Step practices. 
3. Review the BFHI Implementation Guidance 9 national responsibilities page 26 topic 3.2.

	Do they currently address:
	

	1. Importance of breastfeeding 
	
	
	
	

	2. Importance of immediate skin-to-skin care 		
	
	
	
	

	3. Importance of early initiation of breastfeeding		
	
	
	
	

	4. Importance of exclusive breastfeeding
	
	
	
	

	5. Importance of rooming-in 24 hours/day	
	
	
	
	

	6. Importance of avoiding artificial teats	
	
	
	
	

	7. Importance of antenatal discussions about breastfeeding
	
	
	
	

	8. Importance of having an infant feeding policy that establishes:
	
	
	
	

	a. Breastfeeding as the norm
	
	
	
	

	b. Importance of monitoring implementation of the infant feeding policy	
	
	
	
	

	c. Importance of staff competency in breastfeeding management
	
	
	
	

	d. Importance of family centered care
	
	
	
	

	e. Importance of adhering to the International Code of Marketing of Breastmilk Substitutes
	
	
	
	

	Professional Standards of Care
	

	Are there national infant and young child feeding professional standards of care?  
	
	
	
	1. Consider meeting with key personnel at the Ministry of Health and/or each of the national professional organizations and offer to work with them to include these key topics.  
2. Consider providing them with information about the Academy of Breastfeeding Medicine’s protocols.

	Do the professional standards of care for: 
	
	
	
	

	1. obstetricians include all the Ten Steps?
	
	
	
	

	2. midwives include all the Ten Steps?
	
	
	
	

	3. pediatricians include all the Ten Steps?
	
	
	
	

	4. nurses include all the Ten Steps?
	
	
	
	

	5. IBCLCs include all the Ten Steps
	
	
	
	

	6. Other prof associations caring for women and infants (name_________) include all the Ten Steps?
	
	
	
	

	Hospital Oversight

	Is there a national hospital oversight body?
	
	
	
	Consider meeting with key personnel to encourage them to incorporate the Ten Steps into the national standards.

	Are the Ten Steps to Successful Breastfeeding Incorporated into the national hospital review process?
	
	
	
	



	Advocate for the BFHI to relevant audiences.

	TOPIC
	YES
	NO
	NOTES:
	TIP

	Is there a list of professions and organizations that may be impacted by the BFHI.
	
	
	
	1. Generate a list of professions and organizations that may be impacted by the BFHI.  These may include potential funders, associations of hospitals, professional medication organizations, mothers’ organizations. 
2. Consider communicating with these entities in a variety of ways:
a. Letters to leadership
b. Articles in journals or newsletters
c. Exhibits and presentations at conferences
d. Face to face meetings
e. Webinars
3. Review the BFHI Implementation Guidance 9 national responsibilities page 33 topic 3.8)



	Ensure the competence of healthcare professionals and managers in the implementation of the Ten Steps.

	TOPIC
	YES
	NO
	NOTES:
	TIP

	Do you have a copy of  Competency verification toolkit: Ensuring competency of direct care providers to implement the Baby-Friendly Hospital Initiative (who.int)?
	
	
	
	1. Download a copy for your records.  Share the link with the BFHI/Breastfeeding Coordination body and breastfeeding management experts.
2. Develop a plan for how this material will be rolled out to hospitals.
3. Review the BFHI Implementation Guidance 9 national responsibilities page 27 topic 3.3.

	What resources are available to help carry out the goal of ensuring the competency of direct care providers?
	
	
	
	1. Consider starting by making a list of possible resources available in your country.  These may include members of a healthcare-facility accrediting organization, a healthcare-professions accrediting organization, professional lactation care associations, global breastfeeding support organizations, and breastfeeding and/or medical training programs.

	Are there national documents that address staff competence in infant and young child feeding (IYCF)? 

	
	
	
	1. Consider whether a healthcare-facility accrediting organizations, medical professions accrediting organizations, the national BFHI authority and/or the Ministry of Health have published documents that address staff competence.  
a. Are they well known?
b. Are they enforced?
c. Are they up-to-date?
d. Do they address how healthcare facilities are expected/trained to implement breastfeeding competency verification?
2. Are they consistent with the Competency Verification Toolkit?
3. If the documents exist, consider if they can be updated.
4. If they don’t exist, consider the organization best suited to develop and implement the documents.

	Is there a healthcare-facility-level user’s guide to help implement the national IYCF policy document? 
	
	
	
	Consider approaching the organization responsible to discuss plans to develop one.

	Does breastfeeding expertise already exist within the country?

	
	
	
	1. Consider making a list of breastfeeding experts/organizations within the country.
2. Make sure they have a copy of Competency verification toolkit: Ensuring competency of direct care providers to implement the Baby-Friendly Hospital Initiative (who.int)
3. Encourage them to review the materials, take the multiple-choice exam and observe each other practicing implementation of the skills.
4. Consider working with these groups to recruit and train examiners.
5. Be mindful of potential conflicts of interest and, if identified, record the conflict in the notes section on your left, to take action later.

	Are there any financial resources to support the effort?

	
	
	
	Consider possible sources of funding for assisting hospitals to implement competency verification.  Some possibilities include government funding, fees paid by hospitals, foundation grants, and private donations. Donations should not be solicited or accepted from manufacturers and distributors of products covered under the Code.

	Do the tools in this toolkit require any adaptation, such as translation and/or additional of country specific laws/policies, to be implemented?
	
	
	
	1. Consider who will review materials for consistency with country-specific laws and policies.
2. Consider who will translate the materials, particularly with a specific focus on translation of technical medical terms. 

	Are there any existing materials or technologies the competency tools can be incorporated in that will aid in their distribution and use? 


	
	
	
	1. Consider building competency tools into hospital based electronic education systems.
2. Consider including some of the well-designed international materials to fill in knowledge gaps.  These are available free of charge:
· the BFHI training course for maternity staff (WHO/UNICEF, 2020) 
· the Infant and Young Child feeding counselling course (UNICEF/WHO, 2021) 
· the Community Infant and Young Child feeding counselling package (UNICEF, 2024) 
· the protocols of the Academy of Breastfeeding Medicine

	Short Term

	Do hospitals in your country currently conduct annual verification of competencies for other healthcare specialties?
	
	
	
	1. If the answer is yes: Consider how breastfeeding management competencies can be woven into existing competency verification processes.
a. Who will do the Breastfeeding Management Competency Verification?
b. Consider working with breastfeeding management experts to conduct an Examiner’s training program for key hospital personnel.
2. If the answer is no, consider identifying a small group of hospitals who would be willing to pilot test implementation of the competency materials in their facilities.
a. Work with them to overcome any challenges they encounter.
b. As they become successful in their efforts, encourage them to mentor other hospitals to also implement Breastfeeding Management Competency Verification. 

	Do hospitals in your country currently provide continuing education (in-service education) to their existing employees?
	
	
	
	1. Consider utilizing some of the free materials described above or on-line training programs to address gaps in knowledge identified during the competency verification process.
2. If the answer to the above question is no, consider assembling an expert group to discuss this question, and perhaps include competency verification in the training programs so as to personalize training on breastfeeding. 

	Long Term - Is there a way to build this into pre-service education to ensure competent new direct care providers and promote sustainability?

	Does pre-service education for OBs include competency verification on breastfeeding management practices?
	
	
	
	Wherever the answer is no
1. Consider working with these organizations to build support for breastfeeding management competencies to be built into the pre-service education programs.
2. Provide them with a copy of Competency verification toolkit: Ensuring competency of direct care providers to implement the Baby-Friendly Hospital Initiative (who.int)
3. Encourage them to utilize the materials.

	Does pre-service education for midwives include competency verification on breastfeeding management practices?
	
	
	
	

	Does pre-service education for pediatricians include competency verification on breastfeeding management practices?
	
	
	
	

	Does pre-service education for nurses include competency verification on breastfeeding management practices?
	
	
	
	

	Does pre-service education for other HCP that provide care to mother/infants include competency verification on breastfeeding management practices?
	
	
	
	



	Provide technical assistance to facilities that are making changes to adopt the Ten Steps. 

	TOPIC
	YES
	NO
	NOTES:
	TIP

	Will the BFHI Coordinating Body be providing any form of technical assistance to hospitals?
	
	
	
	1. Consider reviewing processes and practical tools utilized by other countries to see if there is an existing model for you to adopt.
2. Consider what is an appropriate form of technical assistance to be provided by the BFHI Coordinating Body and what may be appropriate for another organization to provide.
3. Consider whether there will be resources to hire technical assistance providers to assist hospitals with implementing practice changes. Who and how will they be recruited, hired, paid and supervised. 
4. If there are no resources, consider what types of tools and processes can be used to help hospitals to implement these practices on their own. 
5. Review the BFHI Implementation Guidance 9 national responsibilities page 31 topic 3.6)

(Note: the same individuals who provide technical assistance and/or training to hospitals should NOT be conducting the external assessments on those hospitals. Consider if it is best for your country to develop a completely separate team of assessors.)

	Will an entity other than the BFHI Coordination body be providing any form of technical assistance to hospitals?
	
	
	
	

	Will technical assistance be provided to hospitals on implementation of the International Code of Marketing of Breast-milk Substitutes?
	
	
	
	

	Will technical assistance be provided to hospitals on the development of monitoring systems?
	
	
	
	

	Will technical assistance be provided to hospitals on the use of data to drive practice changes?
	
	
	
	

	Will technical assistance be provided to hospitals on the use of scientific evidence to drive practice changes?
	
	
	
	

	Will technical assistance be provided to hospitals on the creation of the infant feeding policy?
	
	
	
	1. Consider encouraging hospitals to review the Academy of Breastfeeding Medicine’s protocols # 7 Model Hospital Policy as they develop their own infant feeding policy.
2. Consider providing a list of key points to be included in the hospital’s infant feeding policy.
3. Consider providing sample statements that adequately address the key points to be included in the hospital’s infant feeding policy.



	Utilize external assessment systems to regularly evaluate adherence to the Ten Steps

	TOPIC
	YES
	NO
	NOTES:
	TIP

	Plan to use the external assessment process to accredit hospitals.
	
	
	
	1. Consider reviewing processes utilized by other countries to see if there is an existing model for you to adopt.
2. Consider how external assessors will be recruited, hired, paid, trained and supervised. Be mindful of potential conflicts of interest.
3. Review the BFHI Implementation Guidance 9 national responsibilities page 28 topic 3.4)

	Think about what you will do with the external assessment results. 
Will they be used as a quality improvement tool to be known only by the hospital or do you plan to disseminate results?
	
	
	
	





	Develop and implement incentives for compliance and/or sanctions for non-compliance with the Ten Steps.

	TOPIC
	YES
	NO
	NOTES:
	TIP

	Is accreditation a standard practice for hospitals in your country?
	
	
	
	1. If accreditation is a standard practice for hospitals, a BFHI accreditation program may be the most effective strategy for implementation of the Ten Steps.  
2. If it is not standard practice, you may wish to consider other incentives.

	Does your country currently utilize any incentive programs to improve patient outcomes and/or adopt evidence-based practices?
	
	
	
	1. Consider existing programs. 
a. Are they achieving their intended purpose in a cost-effective manner.
b. Should they be modeled for use with implementing the Ten Steps.
2. Review the BFHI Implementation Guidance 9 national responsibilities page 29 topic 3.5.

	Does your country currently utilize any sanctions to address poor patient outcomes and/or failure to use evidence-based practices?
	
	
	
	




	Monitor implementation of the Initiative.

	TOPIC
	YES
	NO
	NOTES:
	TIP

	Do you have a copy of the Indicators for assessing infant and young child feeding practices: definitions and measurement methods ?
	
	
	
	If you don’t consider downloading it and reviewing the breastfeeding indicators.

	Do you have a copy of the BFHI Implementation Guidance Appendix
	
	
	
	If you don’t consider download and review the BFHI Monitoring indicators.

	Have you reviewed the breastfeeding and BFHI Monitoring indicators with the appropriate authorities such as the Ministry of Health, healthcare-facility accrediting organization and/or BFHI Coordination Body (if in existence)?
	
	
	
	Collecting and evaluating key data on BFHI implementation, breastfeeding outcomes, and clinical practices is essential for guiding decision making at the national level.  
1. Review the BFHI Implementation Guidance 9 national responsibilities page 32 topic 3.7.

	Does the government have an existing health monitoring system?
	
	
	
	1. Consider if breastfeeding and BFHI Monitoring indicators can/should be incorporated into existing systems or if new systems need to be developed.
2. If it is decided to incorporate them into existing systems, meet with key government officials to develop an implementation plan. 

	Are there national statistics collected on
	1. Discuss the best method of collecting this information.  
2. If national statistics are not collected, consider how statistics will be collected from hospitals working to implement the Ten Step and/or achieve BFHI accreditation
3. Develop a plan to implement the agreed upon strategy.  
4. Review the BFHI Implementation Guidance 9 national responsibilities page 32 topic 3.7.

	percentage of mothers of preterm and term infants who received prenatal care at the facility who received prenatal counselling on breastfeeding
	
	
	
	

	percentage of mothers of term infants whose babies were placed in skin-to-skin contact with them immediately or within 5 minutes after birth and that this contact that lasted 1 hour or more
	
	
	
	

	percentage of term infants who were supported to breastfeed within 1 hour after birth
	
	
	
	

	percentage of breastfeeding mothers of term infants who are able to demonstrate how to position their baby for breastfeeding and that the baby can suckle and transfer milk
	
	
	
	

	percentage of breastfeeding mothers of term infants who can describe at least two indicators of whether a breastfed baby consumes adequate milk
	
	
	
	

	percentage of mothers of breastfed preterm and term infants who can correctly demonstrate or describe how to express breast milk
	
	
	
	

	percentage of infants (preterm and term) who received only breast milk (either from their own mother or from a human milk bank) throughout their stay at the facility
	
	
	
	

	percentage of mothers of term infants whose babies stayed with them since birth, without separation lasting for more than 1 hour
	
	
	
	

	percentage of breastfeeding mothers of term infants who can describe at least 2 feeding cues
	
	
	
	

	percentage of breastfeeding mothers of preterm and term infants who report having been taught about the risks of using feeding bottles, teats and pacifier
	
	
	
	

	percentage of mothers of preterm and term infants who report that a staff member has informed them where they can access breastfeeding support in their community
	
	
	
	

	percentage of mothers of preterm and term infants who decide to use an infant feeding bottle
	
	
	
	

	percentage of facilities implementing the international Code of Marketing of Breast-milk Substitutes
	
	
	
	



	Identify and allocate sufficient resources to ensure the ongoing funding of the initiative.

	TOPIC
	YES
	NO
	NOTES:
	TIP

	Will the initiative be government funded?
	
	
	
	1. Consider the best means for ensuring the sustainability of the BFHI.  There are many aspects to the BFHI and different funders may be interested in supporting specific components, such as competency verification or monitoring, but not the entire initiative.  
2. Be mindful of potential conflicts of interest.
3. Review the BFHI Implementation Guidance 9 national responsibilities page 34 topic 3.9.

	Are government funds sustainable?
	
	
	
	

	Will the initiative be funded through grants?
	
	
	
	

	Are the grant funds sustainable?
	
	
	
	

	Will the initiative be funded through fees paid by hospitals?
	
	
	
	

	Will the initiative be funded through a combination of sources?
	
	
	
	

	Have you considered what the personnel costs will be?
	
	
	
	The cost of assessors, competency verification and technical assistant providers is a cost that in many countries is covered by the hospital.

	Have you considered what the information technology costs, including equipment and connectivity, will be?
	
	
	
	This is a cost that may be supported through government and grant funds.

	Have you considered what the administrative/overhead/operational costs will be?
	
	
	
	This is a cost that may be supported through government and grant funds.

	Have you considered what the training cost will be?
	
	
	
	This is a cost that may be supported through government and grant funds.

	Have you considered what will be travel costs will be?
	
	
	
	This is a cost that in many countries is covered by the hospital being assessed.



Below are some possible policy documents that could integrate the BFHI:
· National nutrition plan or strategy (usually doesn’t include a lot of detail, but should at least mention support of bf in maternity facilities)
· National development plan
· National budget
· Code legislation – make sure it covers all the provisions for healthcare and conflicts of interest (UNICEF , 2023) (Europe., 2022)
· Electronic medical record plans
· Health management information system strategies
· Healthcare quality improvement strategies, also called health systems strengthening
· Perinatal care standards
· Antenatal care standards (to ensure breastfeeding is integrated in ANC for Step 3)
· Standards of care for ob/gyn, paediatrics, neonatology, nursing, midwifery
· Standard curricula for schools of ob/gyn, paediatrics, neonatology, nursing, midwifery
· Qualifying exams for ob/gyn, paediatrics, neonatology, nursing, midwifery
· Fair labour standards (health workers in maternity facilities need to have maternity protections (paid leave and paid daily breastfeeding breaks and access to pump/ breastfeed during working hours—this would help to improve attitudes about breastfeeding)
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Establish or strengthen a national BFHI/breastfeeding coordination body.  

TOPIC  YES    NO  NOTES:  TIP  

A.   Is there support for the BFHI in the  M inistry of  H ealth   (MOH)?     Support of the Ministry of Health and the  professional organizations of the Obstetric,  Midwife, Pediatric, General Practice ,  Nursing   and  other relevant medical   fields  is essential to the  successful implementation of the BFHI.     1.   Consider meeting with key representatives of  each organization.     2.   Learn what they know about breastfeeding,  the Ten Steps to Successful Breastfeeding and  the BFHI. Present information that fills in the  gaps in their knowledge.    3.   Offer evidence/information that corrects  any  misinformation. Invite them to participate in 

B.   Is there support for the BFHI among  the  national  healthcare  professional  organizations?            General Practice ,             Midwife,             Nursing        Obstetric,             Pediatric,             other relevant medical   fields            __________________________            __________________________            __________________________     

